tional face-to-face course, composed of 25 h devoted to lectures and of a 2-week clinical training period. Throughout the course, all students had a free and unrestricted access to printable extra teaching material via the Web (http://www.dermatologica.it). Group A students attended also a mobile-phone-based integrative course and received, during the 10-week course of dermatology, a total of 80 SMSs of multiple-choice questions, MMSs with questions on clinical images and SMSs with commented solutions. The students' telephone numbers were anonymous. At the end of the course, all students were evaluated by a 60-item multiple-choice anonymous questionnaire. All students were well informed that the results of the questionnaire would not have any impact on the outcome of the final examination. While all group A students filled in the final questionnaire, 25 group B students (15.72%) withdrew from the course. The marks of the questionnaires are summarized in figure 1 . In group A, the mean number of correctly answered questions was 47.98 (79.96%), and 50/53 (94.34%) students virtually moved up. Instead, the number of correct answers in group B was significantly smaller (29.06, 48.43%; p ! 0.001), and only 30/134 (22.39%) students passed the virtual examination. The results and the statistical analysis are summarized in table 1 .
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Today's dermatology teachers are facing different challenges than their predecessors. Finding time to teach 'new' fields, including immunology or dermatoscopy, is difficult when medical school curricula have to cover conventional topics. In this view, e-learning can be successfully used to improve the effectiveness of educational interventions. However, the implementation of these platforms is expensive and highly demanding of teaching staff, especially in terms of organization of the course [8] , clear definition of its rules and making of the learning apparatus, which have to include exercises, texts and tutorial and self-assessment tools. Recent initiatives utilizing free software and computer networks shared by several medical schools may be useful in this sense but these facilities are not widely available and require a difficult-toreach consensus on learning objectives and teaching programs between academies. We propose an alternative approach that utilizes common-life communication instruments such as mobile phones as teaching platforms. The major advantages are that this widely available everyday-life technology is low-cost and does not
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Mobile phones ؒ Blended learning ؒ Learning methods Medical school curricula have been markedly revolutionized, evolving from the traditional plenary-lecture-based model to small-attendant-symposium-based methods or to a practical, patient-based approach. Recently, electronic learning has been proposed as a major tool for teaching medicine, and a number of disciplines launched educational programs via the Web. Most of the changes introduced so far focalized on the development of computer tools as complements to traditional teaching methods. In this model, called 'blended learning', online resources represent a source of support material for the traditional attendancebased teaching [1] . Blended learning has been demonstrated to facilitate classroom management, especially for large classes [2] , to improve self-confidence and overall satisfaction with the learning experience [3, 4] , to enhance students' expertise acquisition [5, 6] and possibly to reduce student withdrawals and absenteeism [7] . However, the potentiality of a number of new technologies, including the mobile-phone-based communication by SMSs (short message service) or MMSs (multimedia message service), have been underestimated so far.
The aim of our study was to evaluate the feasibility and the educative value of an SMS/MMS-based blended-learning model as compared to the traditional attendance-based one. A total of 212 students attending the course of dermatology at the Medical School of the University of Rome Tor Vergata had been randomly assigned at a 1: 3 ratio to two different groups, namely A and B, of 53 and 159 students, respectively. Both groups attended the tradi- require training. Furthermore, the possibility to send both text and images by this technology seems perfectly tailored to dermatology. The significant improvement in academic performance and the reduction of withdrawals observed in our experience demonstrate that our e-learning model can successfully be used to improve the effectiveness of educational interventions. 
